MISSOURI DI\)ISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63=032805

z 8 pri VI . 5 g STATE FILE NUMBER
DO NOT WRITE AMENDED ‘Regjiarion District No. .-—-------I rimary Registration District Nu.vﬂ_ﬁ:?______hgi;mr'. No. st @ .

ON'THIS STUB -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decezsed lived. If imstitution: Residence before

a. COUNTY a. STATE: b. COUNTY edmission)
Lewis i1l ssouri Lewls
b. cg"!v {lf outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR
TOWN Canton ife TOWN C anton ] Yes [J MNe'[d

c. FULL NAME OF {If NOT in hospital, give location} Insicte Limits d. STREET (If cutside, give |ocation) Reside on Farm
HOSPIT. ADDRESS

I.NS‘I’ITUTION At home Yes [J NOE Rllral route 2 Yes & No [
3. HME OF _DE)CEASED First Middle Last 4. Dé\FTE Month Day Year
ype or print
Earl Gano Clark DEAM  Auoust 14 1963
5. SEX & COLOR OR RACE 7. Morried [ Never Married [] la. DATE OF BIRTH | 9. AGE {last birthday) | JF UNDER 1 YEAR. IF UNDER 24 HR

Male Whi te Widowed [] Divorcad [ June 30.1B98 65 Months Dnv:_] HoUuW

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY

'Fmi mnsfff working life, aven if retired) Se]_f em_pl_oved Lewi g 'Coujjty_Mo . USA .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Alpheus Clark ' Jegsie Hanna Bessie Baker
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address

e3, no unknowrn es, Qive war or dates of servi
D - S A cetes of wery Bess Clark, Canton,Mo,

VS5 300
Rev. 4/59

DATE AMENDED

INTERVAL BETWEEN

¥8. CAUSE OF DEATH {Enter only one cause per line —
PA|

T o (L AYONArY O CC [uS/o4) T"hauv

DOCUMENT

Condiors fsny,)  DUE TO ) FHRrTonS) o, - 52(’./"\0
A C/yfa%zc /(/e,-}; it d S

lying causa last.

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEﬁTH but not refated to the terminal PART IIl. If decemsed was female was
disease condition grven in PART [ {a) thers a pregnancy in last 90 days.

) ) IDYesIDanDUnknm

R =
19.” ViAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
RFORA%‘EOD?D > [m] ] O .

~ -
Py .

20 TIME OF  Houf  Month, Day, Year |
“TINJURY am.
p-m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg.; ate.) -
NOT WHILE AT WORK []

A - LTI WA 3 W
- u ;’- / ‘r nd |ast saw.:l.:“ alive on A
» q . ‘m on

AMENDMENTS ON THIS RECORD. ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION -

21. | attended the deceased from

ate stated above, and toithe best of my knowledpggm the causes stated.
T Uy AT 100 7%
23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or counly) (State)
quest Grove Canton,Lewis County,Mo.

25. DATE RECD. BY LOCAL REG.

4 L

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY-AFFIDAVIT OF

ITEM NO.

{I.ncemed Embalmnr‘s $tatement on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

~

| hereby certify that the body whose name is re{co;ded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student.

Signature of Student Embalmier

*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above:constitutes grounds for revocation of license).

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so statéd above.




